wo. 300 THE DIVISION OF HEALTH OF MISSOURI 12?3,»
| FILED APR 18 1955  STANDARD CERTIFICATE OF DEATH State File No o
' BIRTH NO. 7/ 94&0 / '\{¢I!EG. DIST. No. ) tfz 5 PRIMARY REG. DIST. NO. iéféz Registrar’s Novwe i@t
i 1, PLC.SS:1_$F DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution; residence before
a. H . STATE 2 . b, COUNT adun .
0 Newton : Missouri "V Newton ™™
0. CITY (If outoldae corporats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residencs within Umits of
R township) Y (jo this placet|| , v OR & city of jneorpors
TOWN Neosho "|18 hre. TowN Neosho WHTRG
d. FULL NAME OF {Lf not in hoapital or institution, give streat addresa or loeation) "A%[?EEEE;S (Lf rarsl, give location) o 7j Lb
WSTITOTIoN Sale Memorial Hospiital Route # 4,
3. I;lEACNE‘IES%F[.) a. {First) l b. (Middll’). c. {Last) 4. Ds}'g (Month) {Day) (Year)
(Type or Print) James Arlissg Huffman peatH _ March 28 1955
5. SEX 0 & COLOR OR RACE | 7. MARFHEB BIEVERCNElSRRIED 8. DATE OF BIRTH B.If.GElrt:;:-un 4 ur 1 YEAR | & UNDER 34 wxs.
.. { t ¥) on H. Min.
Male White ever Marrredd Nov. 8, 195%. T3
m:; nl..iigﬁ; gf.‘ih’,‘i.‘}l.‘.,?.i‘ (G iod of work 10b. KIND OF BusmsssoogT IN. | BIRTHPLACE (Gity i State or Foreien Couste) 12, SITIZEN OF WiAT
Child None Neosho, Missouri ¢ Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arliss Huffman Christine Reynolds | None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unkoown) | (If yea, xive war or dates of service) NO. .
o None Arliss Huffman Rt. # 4. Neoshobio
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg“ gEDrgEEN
. Enter only onecausoper | I DISEASE OR CONDITION . M . . H
line for (a), (b), and (€) DIRECTLY LEADING TO DEATH @) 7 [ g E % 7,

«Thia does mot mean | ANTECEDENT CAUSES a . l
the mode of dying, ruch 1 Aorbid conditions, if any, gising DUE TO (b}
s hearl follure, asthenda, | rite to the above cause (a) m:.linq
ete. It meema the dip. | he underiying canae last. M@aﬂlt t?t " i h l ™™
case, Injury, or compli DUE TO () MM
tion which caured death. | 1). OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but nt c Wﬂ‘h R—f s

related to the disease or condition causing de

19a. DATE OF OP_FE}A"; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: -~ =
.. A5 X ves () wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offies bidg., e10}
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
IN.?LFI:RY WHILEAT[—] MOTWHILE

: = | “work T WORK
2. I hereby ify that I attended %}eceased from Mﬂ:ﬂ_, lo m 19mhat I last saw the deceased
alive onm 95‘:/3\41 that death occurred at m., from the causes and on the date stated above.

Za. SIGNATURE Q&W or title) | 23b. ADDRM % ‘mc DATE SI NED

%NBU RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
BHPEL g | Mar . 29 55‘ Belfast Cemetery Newton County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S S&GNAT% 3_23 —é 25, FUNERAL DIRECTOR™ S S5)1GMATURE ADDRESS

51-5_5-§F-G- an?| Clark-Bigham Mortuary, Neosho, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse Side) ,




APR 20 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by «o oo RS P , Student Embalmer No.........---

working under my personal supervision..

Student..... .oovmaiiiiirir i
Signature of Student Embalmer

Licensed Embalmer No. 7646,

P. O. Address.. Y\2a20wn, ¥\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7# this body is not embalmed, fact should be so stated above.




